2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

k|

DOCUMENT #  L63713 Apr 17,2002 8:00 am
1. Entiy Noms ecretary of State
AIR SUPPLY PRODUCTS, INC. 04-17-2002 90097 020 ***150.00
Principal Place of Business Malling Address
830 NW S7TH PLACE 830 NW 57TH PLAGE
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0195357 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e i -a = - -.B..Name and Address of Current Registered.Agent . . ... - - - i —w= v .meT.-Name and Address of New Registered Agent .. . _
Narme
lNGLE’ FRED ’ Street Address (P.O. Box Number is Not Acceptable)
830 NW 57TH PLACE
FT. LAUDERDALE FL 33309
City FL Zip Code
8. The above named enlity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narne of registered agent and title If applicabls. {NOTE: Registerad Agent signatura raquirad when rainstating) DATE
9. This corporation is eiigioie to satisly ls Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Feas
{Seg_griteria on back) Make Check Payahle to Department of State '
11. OFFICERS AND DIRECTEJRS 7 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D 1 Delete TITLE [ Change [ Addition
NAME INGLE, FREDERICK L., JR. NAME
sTreeT AoDRESS | 4110 NW 103RD DRIVE {| sTREET ADDRESS
orv-st-ze | CORAL SPRINGS FL CITY-ST-2ZIP -
o 3 elete THLE fesstpent _ O Change  EAddiion
NAME NAME gw ERITK L. Tweié, S&.
STREET ADDRESS sresTaooness | B30 Med £7 T2 Pl
CITY-5T-2IP CITY-§7-71P et Lanosapdie, /[ 333&?
STIE - o fr e e e e s e i pelete Cr - eTTE-eiame e st S o = =7 Ocnange - O Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE = sleta TMLE [JChange [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2IP CITY - S7-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver.Qraustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgchme N gelress, with all other like empowered.
o ey s
e Tee /ol ) 491-3467
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Dat




